FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PRO Lo 1 OF STATE -
corroranon MRS Mo e May 02 1997 8:00am
ANNUAL REPORTY rgF W Socrolary of Stale

1997 ' ,/ DIVISION OF GORPGRATIONS Secretal'y Of State

PQCUMENT # 577024 (3)
GETFORD FARM 1, INC.

Principal Place of Business Mailing Address : HII(III”“ III'H"” ""I “l" lm Ill” I'I“ ”I" I'I"M” I‘IH |||l

39551 EMERALDA (BLAND ROAD 30551 EMERALDA ISLAND ROAD
1 PO, BOX 154 P.0O. BOX 154
GRAND ISLAND FL 32735 GRAND ISLAND Ft 32735
3. Date Incorporated or Qualified 3a. Dale of Lasl Reporl
, 07/03/1978 05/01/1996
2. Principal Place of Business 2n. Madling Addross 4. FE! Number Applied For
[21] 26] 59-1831990 Nol Applicable
Suite, Apt. #, efe. Suite, Apt #, clc. i
= ? 5. Certificate of Status Desired 4 $8'75 Additional
r2—2] 27] Fee Required
Cily & State | City &Stale 6. Election Campaign Financing $5.00 mMay Be
28] N Trust Fund Contribution Added 1o Fees
- Zp Country 8. This corporation has liability for intapgible 1ax under 5 109.032,
24 25 20] . a0 i Florida Statutes es [ lno
9. Name and Address of Current Reglstered Agent ) 10. Name end Address ol New Reglstered Agent
; GETFORD, JAMES A, 81| Name
HWY. 44 82| "Sireet Address (P.0. Box Number is Not Accepiabia)
i GRAND ISLAND FL 32735 .
jE B3
— B4| Cily FL 85| Zip Codo
‘ 3. Pursuant to the provisions of Seclions 607 DL0Z and 607.1508, Fiorida Statutes, (he above named corporation submits this staternent for the purpose of changing its registered
office or registered agent, or bath, in the Stale of Florida. Such change was authoriped by the corparation's board of direclors. | hereby accept the appointment as registered
agent. 1 am familiar with, and accept ihe obligations of, Section 607.0505, Florica Statules.
SIGNATURE e e . —
t Signature, typed or printad nang of tegstetad agant aad litle it appihsatle. (NOTE Flugistcjmd Agerl s gnaturg requited when renstating) DATE
,t 12, OFFICERS AND DIRECTORS ] J*' ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12 g
i T PD 7 oeLkse 11 T0LE L Change ~ T Adation | g5
| e GETFORD, JAMES A. 12 NAME 3
stacer appress | 39881 EMERALDA 1S. RD 1 3STHER] ADDRESS o
orv-st-ze | LEESBURG FL 14 SY-51- 2 &
TITCE [2/) T DeceTe FTILE [ crange  [J Addtion |
HAME GETFORD, VIRGINIA N. 25 NAMIL
staeer appress | 39851 EMERALDA 1S. RD 23 STAEET ADDRESS
CITY-ST-2 LEESBURG FL ~ 2 BLAY-S1- 2P
TIRLE | BIEANS: At _ . [TCrenge” [ Addtion
NAME 37 NAME
STREET ADDRESS 33 5IREE] ADDRESS
CATY- 5T-2IP 34 Ciy-51-21p
TITLE 1 ofere 41 TNLE [Jcharge [ Addition
NAME . 4. P NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 4£CITY-ST- 2P
s | T 51 TM1LE [ crange 11 Addition
NAME 5.2 NAME
STAEET ADDRESS 6.3 STRET1 ADORESS
OITY-51-21P o 54 CNY-51-21P .
TaLE CJ ottt ie 61 THILE 7 Change T Addition
NAME 6.2 NAME
© | STREET ADDRESS 0.3 STRECT ADDRISS
¢ [ eay-st-2p 7__ 64 CITY - 5T- 2P
py 14, | do hereby cerlify that the information supplicc with this fiting doos not qualify for the exemption staled in Section 119.07(3)0). Fiorida Statutes. | further certify that the
H information indicated cn this annual report o supplemental asnual report is true andl accurate and thal my signature shall have: the same legal effect as if made under oath; that
| am an officer or director of the corporalion or the receiver or trustee empowered 10 execule Lhis reporl as required by Chapter 807, Florida Stalules; and thal my name
appesars in Block 12 or Block 13 if changed, or on an altachmen) with gn address.
O evpaRE AT I A%ﬁfﬁ)ﬂ } . 17 QL P AN Wa's 7P




